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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

h (3 Address

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

T R

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................

-y
b

242
4781

Siate File No

1. PLACE OF DEATH:

{a) County
(&) City or town

St.Lonis X¥0.

{IT outside city or town limits, write “RURAL" and pama of towoublp)
(¢) Name of heapital or instltution:

1322 Wright St. /7

..-..l. \L;; ;:‘g_ Registrar's No,
2. USUAL RESIDENCE OF DECEASED: 2 did
@ St Mo ) County 4 {
() Cityor town...StLonls Mo, 4 ‘0

{If cutaide city or towu limits, writa "RURAL")

1322 richt St

16. (a) In.formanL...Lgrmmymlﬁrﬁelhmﬁ_........._.........................
¥richt St.
&L |
(b} Date thereof. i

1322

Burial
{Burjal, eromation. or removal)

() Place: burial ar cremation (.8,
18. (a) Signature of funeral directo
by Address _— .__.__.

17, {a) ?15 4%

| b\

19. (a)wﬁﬂ, 4= 1043 o
reuuiud tocal rqin.rnr)

m-(-ﬁe;in ar's aipnstare)

{If notic hnnpiul;"r institution, write street number or locatban) (@) Street No....... If rursl, give location)
(d) Length of stay: In hospital or institufion N
Bpenfy whetber 1] {¢) Citizen of foreign country? Qa (Yes or No}
In this community... .. 6o _Years 4Mons 24 AYS. .. &
yoars, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. PRINT
yull Fame.... Louis. J. Iarsel
TS AT 20. DATE OF DEATH: Month 5} day... .22
. veteran, 3. (¢ ia Urity 4 2 8
- year 1 hour. minute... 2\5 M.
name war. o » Noyfy“‘?af’o' B
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, , 19..7.’... ta %M L. 19/4
4 sex Male . ﬂ race Wit e. d dlvorced..Single...... that I last saw h.=—e__ alive on o 4 22 19. 73
6. (b) Name of husband of Wife........o.eerreeeerr. 6. (¢} Age of husband or wife if || aad that death occitrred on the date and hour mted Jbove Duration
llve..ooresrereeenonyears || [mmediate cause of death
7. Birth date of deceased.. 1?- 28 1897 9 /
{Manth) {Day)} {Year) q\ ‘] /
8. AGE: Years Months Days If less than one day Due to 4J y X GZ""”““
oy ] —
hr. min k Ay »
65 4 24 d Due{r [}[;_2 ol Kﬂ'ﬂ.-»v W
9. Birtholace.....St.. Louig.. Ma. 14 A
L.h.y town, or counl.y) (State ur fureign country) [ (’/ 'hVK
10. Usual u R e Makers Helper Otherjeonditions
- suzl pccupation .. ang - thnatant P SR {r & pregnoncy within 3 montks of death)
RO Gl 1y T LT S —— | R PHYSICIAN
[ Major findings: 1 ‘ -
E 12, Name...Bernard_ Israal Of operations P /oo .
3 Underline
S is. Bapiace German .................. e 4 ; 77 Rich o
(.. Ly, town, or county, tato or furelgn conntry, of ’ ’1..., should be
r'f‘:{ 14, Maiden name... CBLhopine Kottonatarta autopsy 7 t ed sa-
=] Itistically.
B
15. Birthplace Germany -
3 {City, tawe, or eouald) (Btaie o Torainn oohuies) 22, If death was due to external causes, 61l in the following:

(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence .
e
¢) Where did injury oceur?
¢ tawn) (Connty) {State)

(Ci
(d) Did injury occur in or about home, on farm in industrial place, in public p!ax:e?

{ pl. ——
(Spocity 732 'iu:'%r e
.. (M. D.crother).. 73“4
.. Date ngued:’.7l?"/f 3

While at work? ...l

sesermase E,

23. Signature....
"Address. .. K? sp @ /1/

{Licansed Embalmer’s Statement on Reverve Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte-was embalmed by me, or by

, Registered Apprentice No.......... .

working under my personal supervision.

P.O. Address.#.*ﬁa....ﬁw ....... L

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con{:nply with
o
G

the above constitutes grounds for revocation of license.)
If this body ig not embalmed, fact should be so stated above.



